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Longevity of the American People 
Increasing 


HE health of the American 

people is getting better all the 

time, and their average length 
of life is increasing accordingly. 

Since the turn of the century the 
average length of life of the white 
boy baby has increased by 124% 
years; in 1937 his expectation of 
life at birth was 60.75 years, where- 
as in 1901 it was only 48.23 years. 
For the white girl baby the gain in 
average length of life over the same 
period has been even greater and 
amounts to 14 years, the improve- 
ment being from an expectation of 
life at birth of 51.08 years in 1901 
to one of 65.08 years in 1937. Our 
women do better than our men by 
four years and four months. 

These gains have been accom- 
plished despite the World War, an 
influenza pandemic which destroyed 
even more human lives than did the 
War, and the greatest economic 
upheaval of generations, with its 
health-menacing potentialities. The 
expectations of life at birth and at 
selected ages of life for the general 
population of the United States in 
1937 are shown in Table 1. Com- 
parisons of expectations of life at 


birth for certain periods since 1901 
are given in Table 2. 

An even more striking measure 
of the improvement in longevity 
since the beginning of the century 
than that provided by the expecta- 
tion of life at birth is found in the 
proportions of the babies born who 
survive to later years of age. In 
1901 less than nine out of every 
ten white male babies born alive 
survived to reach their first birth- 
day. However, by 1937 health 
conditions had improved to such 
an extent that at least nine out of 
every ten newly born will attain 
age 24. Among white girl babies, 
too, less than nine out of every ten 
born in 1901 survived their first 
year of life; but in 1937 the condi- 
tions were such that nine out of 
every ten babies will reach age 32. 
According to the situation prevail- 
ing in 1901, almost half of the white 
male babies would have died before 
attaining age 57, while the half-way 
mark on the basis of health condi- 
tions in 1937 was at 67 years. For 
white females the corresponding ages 
were 61 years in 1901 and 72 years 
in 1937. With half our womenfolk 
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TABLE 1 
Expectation of Life and Mortality Rate per 1,000 at Specified Ages for 
Total Persons (White and Colored) and for White Persons by Sex, 
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surviving beyond the 70-year mark, 
we can well understand why our 
population is rapidly growing older. 

On the whole, the improvement 
in longevity since the opening years 
of this century was concentrated 
largely in its second and third dec- 
ades. Thus it will be seen in 
Table 2 that among white males 
the improvement in the nine-year 
period from 1901 to 1910 amounted 
only to two years, the expectation 
of life at birth having risen from 
48.23 years to 50.23 years. On the 
other hand, the gain in longevity 
from 1910 to 1919-1920 for white 
males came to 5.10 years, while in 
the period from 1919-1920 to 1929- 
1931 the advance was 3.98 years. 
Since the triennium 1929-1931 until 
1937 white males improved their 
average length of life by only 1.44 
years. The data relating to white 
females present a picture very much 
like that for white males. 

When compared with most of the 
countries for which data are avail- 
able, the United States now ranks 
very high in expectation of life at 
birth. Thus, in recent comparable 
periods, the expectation of life at 
birth in the United States was 
greater than that in Belgium by 
about three years, Czechoslovakia 
by almost eight years, England and 
Wales by a little over one-half year, 
Irish Free State by 334 years, Fin- 
land by six years, France by 424 
years, Germany by somewhat over 
one year, Italy by almost 6% years, 
Poland by 1214 years, and Scotland 
by four years. Switzerland, in the 
period from 1929 to 1932, and the 
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Union of South Africa, in 1936, had 
expectations of life at birth not far 
different from that of white persons 
in the United States in the same 
periods. On the other hand, the 
Scandinavian countries, Australia, 
and New Zealand still rank above 
the United States in average length 
of life. The differences in favor of 
these countries in recent comparable 
periods are: Sweden, two years; 
Denmark, one-half year; Norway, 
224 years; Netherlands, 314 years; 
Australia, 234 years; and New Zea- 
land, 434 years. Although these 
countries make better showings 
than the United States as a whole, 
several of our States compare favor- 
ably with them. These States, which 
form a solid block in the Midwest, 
include the Dakotas, Iowa, Kansas, 
and Nebraska. 

Although the expectation of life 
at birth in the United States is con- 
tinuing in its upward trend, the 
pace has slackened in more-recent 
years. This situation may be quite 
normal, for it could hardly be ex- 
pected that the rapid advance ex- 
perienced in the years from 1910 
to 1930 could continue indefinitely 
into the future. There is, however, 
no good reason why the improve- 
ment in our longevity should not 
be fast enough to enable us to catch 
up, in a relatively short time, with 
those countries whose expectations 
of life at birth are now greater than 
ours. Certainly we have available 
the knowledge, skill, and wealth 
which should help us into first 
place among the countries of the 
world in regard to longevity. 
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The Chances of Dying from Tuberculosis 
Decreasing 


ODAY the average white person 
‘Te ages up to 25 has about one 
chance in 30 of eventually dying 
from tuberculosis. Barely 20 years 
ago the chances were twice as great. 
Such, in brief, is the very encourag- 
ing picture of the change that this 
measure of the mortality from 
tuberculosis has recently undergone. 
The campaign against the disease 
has been a great success. With 
respect to color, sex, and age, de- 
tails regarding the changes that 
have taken place in the chances of 
eventually dying from tuberculosis 
are presented in the chart on page 
5. The data which form the basis 
for this chart were derived from 
the mortality statistics of the general 
population of the United States in 
1920, 1925, 1930, and 1937. For 
1920 the chart portrays the situa- 
tion for white persons only, since 
data for colored persons were then 
not available. 

On the basis of mortality condi- 
tions observed in this country dur- 
ing 1937, the chances of eventually 
dying from tuberculosis for the aver- 
age male at any specified age are 
substantially greater than they are 
for the average female of the same 
age. Thus, in the case of white 
persons, the chances of an eventual 
death from this disease for newly 
born males are 35 in 1,000, while 
for the females they are only 25 in 
1,000. For both sexes the chances 
increase slightly as the child grows 


' older, and reach a maximum of 37 


in 1,000 at about age 15 for the 
boy, and 26 in 1,000 at about age 
10 for the girl. 

Although the curves shown for 
these cases on the accompanying 
chart take a downward course after 
the ages of maximum chances, they 
still remain at a high level for many 
years of life. Even at age 35, out 
of every 1,000 white males, 32 will 
eventually succumb to tuberculosis, 
while for females of the same age 
this disease will eventually claim 
about 18 out of every 1,000. As evi- 
dence that tuberculosis does not 
lose its importance as a cause of 
death in middle age, it should be 
noted that at age 50 the figures for 
white males and white females are 
23 and 13 per 1,000, respectively. 

All these figures represent a 
notable improvement over the situa- 
tion existing but a short time ago. 
Compared to conditions prevailing 
in 1920, when 65 out of every 1,000 
newly born white males and 58 out 
of every 1,000 newly born white 
females were destined to die from 
this disease, we find, in 1937, corre- 
sponding figures of 35 and 25. Thus, 
for males the chances have been 
reduced to almost half; for females, 
to less than half. Practically the 
same rates of improvement are also 
noted at the older ages for each sex. 
The curves for the intervening years, 
1925 and 1930, show that the prog- 
ress against tuberculosis was con- 
sistent during the period under 


survey. 








CHA 
BY C 


CHANCES 
PER 1000 


125 | | 


100 |} 
15 


50 





25 








— Be. ae 


CHANCE 
PER 100t 


125 | 


a 


100 


=~ 


15 


50 |}- 


25 |- 





*D 





- the 
t age 


1 for 
lying 
after 
they 
nany 
, out 
. will 
losis, 
, age 
‘aim 
3 eVi- 
not 
se of 
d be 
s for 
$ are 
ly. 
it a 
itua- 
ago. 
iling 
| ,000 
s out 
vhite 
from 
orre- 
‘hus, 
been 
ales, 
the 
also 


ears, 
rog- 
con- 
nder 





5 August 1939 


CHANCES OF EVENTUALLY DYING FROM TUBERCULOSIS 
BY COLOR, SEX & AGE — UNITED STATES, 1920* 1925* 1930'& 1937” . 
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Tuberculosis among colored 
persons is still a health problem of 
great seriousness. According to 
mortality conditions prevailing in 
this country in 1937, this disease 
will eventually take a toll of 81 out 
of every 1,000 newly born colored 
males and 70 out of every 1,000 
such females, whereas for white 
babies the figures are 35 and 25 
for males and females, respectively. 
In other words, the chances for an 
eventual death from tuberculosis 
for the colored baby are practically 
21% times as great as they are for 
the white baby. As a matter of 
fact, it will be seen from an examina- 
tion of the accompanying chart 
that the chances of dying from 
tuberculosis for the colored baby of 
1937 are appreciably greater than 
they were for the white baby of 
1920. Yet, bad as the situation for 
colored persons is, compared to that 
for white persons, it represents a 
substantial improvement over that 
prevailing in 1925, the earliest year 
available for comparison. On the 
basis of mortality conditions exist- 
ing in that year, it appeared that 
more than 100 out of every 1,000 
colored persons at every age up to 
20 years were destined for an 
eventual death from tuberculosis. 
The decrease from 1925 to 1937 
in the chances that these persons 
will die from this disease amounts 
to about 25 percent in the case of 
males and 37 percent for females. 

Having thus examined the reduc- 
tions in the chances of an eventual 
death from tuberculosis arising from 


.the improvement in the mortality 


of this disease, it is of interest to 
ascertain also the period by which 
the average length of life would be 
extended if the condition were com- 
pletely eliminated. If tuberculosis 
had been nonexistent in 1920, white 
persons would have had an average 
length of life 1.9 years greater than 
they were then experiencing. In 
1930 their average length of life 
would have been 1.1 years greater, 
and in 1937 about three quarters of 
a year greater. Among colored 
persons the elimination of tuber- 
culosis in 1930 would have netted 
a gain of 2.8 years in average length 
of life, while in 1937 the gain would 
have been 2.2 years. Here again, the 
situation for colored persons in 1937 
compares very unfavorably with 
that for white persons as far back 
as 1930. 

In the battle against tuberculosis, 
the records — whether measured in 
terms of death rates, of chances of 
eventually dying from the disease, 
or by years of life that may be 
gained by its elimination — are all 
gratifying. But the fact still re- 
mains that tuberculosis ranks high 
as a cause of death. Against this, 
we have a fund of experience and 
skill in the prevention and treat- 
ment of the disease which is greater 
than we ever had before. By 
making more effective use of these 
weapons, the advances in the future 
fight against tuberculosis should be 
even more rapid than those of the 
past. That is why health authori- 
ties are encouraged to believe that 
tuberculosis can be all but wiped 
out as a cause of sickness and death. 
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Homicide Death Rate Now Definitely Declining 


FTER a long period of years dur- 
A ing which the death rate from 
homicide was at a high level, and 
changes from year to year were 
small, this index of social maladjust- 
ment has registered a striking de- 
cline. In seven years—that is, from 
1931 to 1938—the homicide rate, 
among the millions of Industrial 
policyholders of the Metropolitan 
Life Insurance Company, has 
dropped from 7.0 per 100,000 to 4.4. 
The latter figure, recorded in 1938, 
is the lowest ever registered for 
homicide in this large cross-section 
of the population. It is 37 percent 
lower than the figure for 1931 and 
36 percent below the average for the 
two decades immediately preceding 
that year. 

Nearly seven years ago an article 
in the STATISTICAL BULLETIN* called 
attention to the fact that no other 
important cause of death, including 
all types of disease as well as all 
forms of violence, had shown as little 
change in its death rate over a long 
period of years as had homicide. 
Up to that time the contrast, in fact, 
between the course of the mortality 
rates for homicide and those for 
other causes of death was a startling 
one; for, while either abrupt year- 
to-year fluctuations, or marked up- 
ward or downward trends, or both, 
were in evidence for most diseases, 
there were no appreciable variations 
and no trend, upward or downward, 
for homicide. It is thus apparent 
that the picture has changed since 





*Vol. 13, No. 10; October 1932. 


the above conclusions were reached 
seven years ago—and changed for 
the better. 

Indeed, the course of the homicide 
rate, in recent years, has been in the 
same direction as that for the general 
death rate. Reasons underlying the 
change from a substantially level 
course, up to 1931, to the declining 
tendency that has since prevailed 
are difficult to find. The low and 
consistently declining death rate 
from all causes of death combined, 
and from most diseases, during this 
decade of extremely difficult eco- 
nomic conditions, has excited the 
wonder of every worker in the field 
of public health. Just the opposite 
was expected and was predicted in 
many quarters. There have been 
many explanations, the most logical 
of which is that the organization of 
excellent relief work has at least re- 
tarded the effects of unemployment 
and lower living standards upon the 
health of the people. This very ex- 
planation may apply to the recent 
reduction in crimes of violence. 
Probably, too, restriction of the sale 
of firearms has been a factor. At 
any rate, there has been a particu- 
larly rapid decline in homicides by 
firearms—and these comprise about 
60 percent of all the homicides. 

The official mortality statistics of 
the United States Bureau of the 
Census show the same declining 
trend in the general population of 
the United States as that which has 
prevailed among the many millions 
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of Metropolitan policyholders, al- 
though in the country at large the 
drop has been by no means as 
marked. 

Are we at last learning, in some 
small measure, to control the pro- 
pensity of men to kill one another? 
Perhaps we are, although it is diffi- 
cult to prove this. Certainly there 
has been no well-organized preven- 
tive campaign against homicide 
comparable, for example, with those 
which have proved so effective in 
reducing deaths from the control- 
lable diseases. 

Federal, State, and voluntary re- 
lief agencies, however, have un- 
doubtedly made progress in recent 
years in mitigating certain environ- 


mental elements that tend to en- 
courage crime; and this may explain, 
in part, the decline in homicide since 
1931. Certain it is that much has 
been done to relieve extreme distress 
resulting from unemployment. All 
this has made for better health and 
for a state of mind less apt to bring 
about situations that lead to homi- 
cide. Law enforcement, likewise, has 
made great strides in many areas 
throughout the United States. 

It is true that the homicide situa- 
tion has changed for the better dur- 
ing the current decade in other 
countries, but nowhere, except in 
Finland, quite as impressively as in 
the United States. And Finland is 





Death Rates per 100,000 Population from Homicide in the United States 
and Certain Foreign Countries. 1931 Through 1937 









































Country 1937 1936 1935 1934 1933 1932 1931 
UNITED STATES............ 7.6 8.0 8.3 9.5 9.6 9.2 9.3 
England and Wales........ 0.4 0.4 0.4 0.6 0.5 0.5 0.5 
a 0.4 0.6 0.4 0.4 0.5 0.5 0.5 
REE 2 err 12 1.2 1.4 13 1.4 1.5 1.7 
a 1.6 1.4 1.6 1.6 1.4 1.4 2.0 
New Zealand.............. 0.5 1.1 0.5 1.3 1.0 a 0.9 
Northern Ireland.......... 0.6 0.5 1.4 0.7 0.6 0.4 1.0 
Trish Free State............ 0.5 0.6 0.7 0.9 0.4 0.5 1.0 
Aeneas ” 0.6 0.6 0.5 0.5 1.0 1.1 
NEES ae perme ete ° ° 0.7 0.9 0.6 0.8 0.8 
UNNI", ons. b:00.0s0.00 00.0% 0.5 0.6 0.5 0.6 0.5 0.6 0.4 
ML nd. os bids dan vbnwee " 5.3 5.8 5.8 7.3 9.0 8.8 
CO “2 1.2 1.3 1.4 2.0 2.1 2.0 
Switzerland................ 1.3 1.5 1.8 1.3 2.0 2.1 1.4 
Netherlands............... 0.4 0.4 0.4 0.6 0.4 0.4 0.5 
ME on 6h brs cba siengaces “f 1.1 1.2 1.8 1.9 2.1 2.4 
EE ed erento wa - . 1.2 1.4 | 1.0 0.8 
ree ee : 2.0 1.9 2.0 2.3 2.5 2.6 
Union of South Africaf..... ~ 1.6 1.5 1.9 1.0 1.2 | 
MONE idk os iwresioweee a 2.6 3.2 2.6 2.8 2.4 2.0 
Czechoslovakia............ * 2.5 2.7 2.8 3.3 2.8 2.8 

*No data. 


tEuropean population. 
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the only other civilized country 
which has a homicide rate even 
closely approaching our own. On 
the average, the lowest figures are 
those for England and Wales, Scot- 
land, Denmark, and the Netherlands. 
In those countries the average dur- 
ing the current decade has been a- 
round 0.5 per 100,000, or at a level 
approximately one fifteenth of the 
very lowest figure recorded for the 
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United States, which was 7.6 per 
100,000. 

Are we at last definitely on the 
road toward attaining the low homi- 
cide rates that prevail in other civi- 
lized countries? Law enforcement 
has made real forward strides in 
many places; but it will still require 
a great deal of effort on the part of 
civic, including law-enforcement, 
agencies to bring this about. 








Our World’s Fairs Exhibits 


HE Metropolitan Life Insurance Com- 

pany cordially invites readers of the 
STATISTICAL BULLETIN to attend its exhibits 
in the Business Systems and Insurance Build- 
ing, New York World’s Fair, and in the 
Hall of Science, Golden Gate International 
Exposition, San Francisco, Calif. 








Health Record for July 1939 


HE lowest death rate ever re- 
j poh among the millions of In- 
dustrial policyholders of the Metro- 
politan Life Insurance Company for 
any July—namely 6.9 per 1,000— 
was registered for that month of 
1939. The previous minimum for 
July was 7.0, recorded in 1938. 
The 1939 figure is 11 percent below 
the average death rate in July 
during the last 10 years. 
The month of June, as_ well, 
enjoyed the lowest mortality rate 
on record for that particular period 


of the year; and these two all-time 
records for low mortality have 
brought down appreciably the 
cumulative death rate for the cur- 
rent year, so that, at the end of 
July, the year-to-date figure was 
lower by 5.4 percent than was the 
cumulative rate only two months 
before. Another effect has been to 
diminish appreciably the small ex- 
cess (which has been in evidence 
during 1939 to date) of the 1939 
cumulative mortality rate as com- 
pared with that for last year. This 








August 1939 


excess, at the end of March, was 
3 percent; it is now only 11% per- 
cent. When it is recalled that 1938 
was the banner health year of all 
time, the excellent record for 1939 
becomes all the more impressive, for 
it is obvious that if the five remain- 
ing months continue to give a good 
health record, it is possible that the 
full year 1939 may register a new 
all-time low figure for mortality. 

It is already assured that new 
minimal rates will be recorded this 
year for a number of important 
causes of death. The pneumonia 
death rate, for example, is 10.5 
percent below the previous mini- 
mum for the January-July period; 
the rate for tuberculosis has im- 
proved by 4.5 percent since last 
year; that for diarrheal diseases by 
22.6 percent; that for appendicitis 
by nearly 4 percent; and the figure 
for puerperal conditions by 9.7 per- 
cent. A new low is also in prospect 
for chronic nephritis. 

The current year has been singu- 
larly free from serious epidemics of 


10 


any of the communicable diseases. 

Reports for the general popula- 
tion in 88 large cities of the country 
show that July was an extremely 
favorable health month in the urban 
population of the United States. 
The number of deaths reported was 
appreciably lower than the average 
for these cities, for the like period 
of the previous three years. 

There was less sickness through- 
out the country from measles, 
scarlet fever, influenza, and small- 
pox than either in June of the 
current year or in July of last 
year. Although there was a rise 
in the prevalence of diphtheria, 
typhoid fever, and whooping cough 
over the previous month of June, 
cases of these diseases in July were 
less numerous than in the same 
month of 1938. It is true that there 
was more sickness from poliomyelitis 
than in either June 1939 or in July 
of last year, but the incidence of 
this disease in July was well be- 
low the average for this month 
during the last five years. 
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The following table shows the and July 1938, together with the 
mortality among Industrial policy- death rates for the first seven months 
holders for July 1939, June 1939, of each year. 

METROPOLITAN LIFE INSURANCE COMPANY 


Death Rate* per 100,000 for Principal Causes. Weekly Premium-Paying 
Business in Industrial Department. All Ages (Annual Basis). 


MONTHS OF JULY 1939, JUNE 1939, AND JULY 1938 























ANNUAL RATE PER 100,000 Lives ExposEp* 
Causes oF DEATH _—— = 
July June July 
1939 1939 1938 
1939 1938 

ToTAL—ALL CAUSEHS..........2.000. 690.5 | 720.6 | 703.7 | 811.3 | 799.0 
Ee ORR Pe ee Pe 6 1.2 6 8 
is igh os gla knee a hates 6 1.0 .6 9 2.6 
NS EERIE OREO TE | 9 3 9 1. 
PU MBODINE COMER... i occ ecccccenees i 1.5 1.6 1.8 2.1 
A ea es MER ented ese pe ae tee gr 4 1.0 8 a2 1.6 
Re eee Te ee eee 2.8 5.0 re 13.9 8.9 
Pneumonia (all forms)............... 19.0 25.6 29.9 54.6 61.0 
Tuberculosis (all forms)............. 42.9 44.1 46.0 46.4 48.6 

Tuberculosis of respiratory system..| 39.2 40.5 41.0 41.7 43.3 
Syphilis, locomotor ataxia, and general 

paralysis of the insane............. 9.6 10.5 10.3 14.2 11.3 
Samcer (Gil TOTMAE) «o.oo. 5 soc ciceeee 96.0 92.7 93.0 99.0 95.7 
Diabetes mellitus. ; 0... 6.cieccccces 24.3 24.5 20.7 28.1 25.9 
Cerebral hemorrhage; apoplexy....... 51.6 37.3 49.8 61.8 59.6 
Diseases of the heartf............... 137.8 146.9 130.8 168.6 158.0 
Diseases of the coronary arteries...... 32.9 35.0 29.4 40.6 34.0 
eI POUND. oo oo 3:0.4 062 4,00 0 5.00 5.4 8 7.8 6.8 Ye: 
Diarrhea and enteritis............... 6.2 4.4 8.0 4.8 6.2 
TRESS OO RE Seer ree 10.0 9.7 10.7 9.9 10.3 
Chronic nephritis (Bright’s disease)...| 42.6 47.3 49.4 53.4 55.2 
Puerperal state—total............... 5.0 4.4 o.2 5.6 6.2 
NE int otis Ge die Lie eee aes 7.6 8.5 9.2 8.5 9.2 
Cee er ner ete 4.3 4.0 3.6 4.4 4.3 
Accidents—total................0.6- 51.6 47.1 $3.7 45.3 46.6 

Automobile accidents............. 14.6 13.8 17.8 15,5 16.4 
All other diseases and conditions...... 138.3 143.6 139.0 143.4 143.0 




















*The rates for 1939 are subject to slight correction, since they are based on provisional estimates 
of lives exposed to risk. 

tExcludes pericarditis, acute endocarditis, acute myocarditis, coronary artery diseases, and angina 
pectoris. 


Correspondence on the subjects discussed in these BULLETINS may be 
addressed to: The Editor, 


STATISTICAL BULLETIN, 


Metropolitan Life Insurance Company, 
1 Madison Avenue, New York, N. Y. 

















DEATH RATES FROM ALL CAUSES 


METROPOLITAN LIFE INSURANCE COMPANY 
INDUSTRIAL DEPARTMENT 
WEEKLY PREMIUM-PAYING BUSINESS — TOTAL PERSONS 


DEATH RATE PER 1,000 — ANNUAL BASIS 
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LK De ee Se oe ee ee 





0 
(DEC) JAN FEB MAR APR MAY JUNE JULY AUG SEPT OCT NOV DEC 


1938 85 87 83 8/ 78 75 7.0 70 68 75 7.2 7.8 
1939* 8.6 87 9.0 84 8! 7.2 69 





* Rated are provisional 
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